MEDICAL MANAGEMENT OF PAIN IN GERIATRIC PATIENTS
Sonia Sehgal 1 , 1. University of California Irvine, Orange, California, United States Pain and pain management is a growing concern for older adult patients and their health care providers. Upwards of 50% of older adults report having bothersome pain and 75% of these individuals report having pain in more than one location. Persistent pain is associated with decreased physical function, depression, isolation, and a decreased quality of life. Managing chronic pain in the setting of an opioid crisis requires special knowledge about the aging body so that medications can be used safely and effectively; and adjuvant therapies such as PT or acupuncture can be maximized. This segment of the symposium will review common challenges faced by primary care providers when managing chronic pain in older adults: the natural physiologic changes that occur in the aging body, co-morbid chronic diseases which can complicate pain syndromes, and assessing pain in cognitively impaired patients.
INTEGRATIVE APPROACHES TO MANAGING PAIN IN GERIATRIC PATIENTS David Kilgore 1 , 1. University of California Irvine, orange, California, United States
In the United States, over 100 million people have chronic pain, which is associated not only with high care costs, disability and suffering, but more recently, with growing concerns about potential side effects and complications from medications commonly used to treat pain, in particular NSAIDs and opioid therapies. Pain is a multifaceted issue involving nutritional, psychosocial, biochemical, neurological and physical components. Our current medical model typically addresses pain in a unidimensional mode that often only focuses on medications. The last decade has seen advancement in the evidence base behind a number of Integrative therapies used to treat pain, most of which offer a safe side effect profile and can help expand the toolkit of available options to treat this challenging problem in the older patient. This session will briefly review several examples of Integrative therapies for pain, including Acupuncture, Mind Body treatments, Nutrition and selected supplements.
EXERCISE THERAPY: AN ALTERNATIVE APPROACH TO MANAGING PAIN IN GERIATRIC PATIENTS Lydia In 1 , 1. University of Southern California, Los Angeles, California, United States
Physical therapy improves the physical function and strength of older adults. Exercise decreases pain associated with osteoarthritis of the knee and hip, while improving well-being and physical function in patients with fibromyalgia. Current CDC guidelines for chronic pain management recommend exercise therapy as one of the non-pharmacologic strategies to employ. Based on a patient's personal goals, physical therapists, experts in human movement, design individualized care plans, provide appropriate interventions, and modify treatment as necessary to optimize or maintain function, improve quality of life, and delay dependency and need of care. When PTs work with patients in pain, they focus on the movement patterns that may contribute to the pain. PTs also evaluate risk factors for pain to help prevent future pain issues. Strategies employed by physical therapists will be discussed, and well as ways to integrate exercise into a holistic and multi-disciplinary pain management approach. Chair: Christopher N. Kaufmann, Division of Geriatrics and Gerontology, Department of Medicine, University of California San Diego, La Jolla, California, United States Discussant: Katie L. Stone, California Pacific Medical Center Research Institute, San Francisco, California, United States As the US population ages, the prevalence of Alzheimer's Disease (AD) and related dementias is expected to increase, making dementia prevention efforts a major public health priority. Impaired sleep and circadian rhythms, along with other lifestyle factors, have emerged as important modifiable disease risk factors-recent studies demonstrate the importance of sleep in preventing the development of key biomarkers for AD/dementia pathology. In this symposium, we will highlight findings on the associations of sleep, circadian rhythm disruptions, and daytime activity patterns on development of cognitive decline and dementia, exploring not only the mechanisms driving these associations, but the potential impact of sleep and lifestyle interventions in promoting healthy brain aging. The symposium consists of four presentations which use data from large national cohort studies. First, we will present analyses on patterns of 24-hour (circadian) activity rhythms (e.g.,
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